Child mortality is higher in the UK than in many other European countries. We have previously compared mortality rates of children under the age of five years in the UK with Sweden [1] . We therefore decided to look at mortality rates of children between the ages of 5 and 15 years in both countries.
The methodology was similar to that used in our previous paper [1] . Child mortality cause-specific data were obtained from the respective National Statistics Offices. Because of the limitations of ICD classification, we used a more clinically useful classification to specifically identify infections [1] .
Additionally, other respiratory disorders (J98) were analysed and classified clinically.
Data combined for three years were analysed. Chi-squared test was used to compare the number of deaths. Mortality rates (per 1,000,000 children were calculated for each of the three years. Mean mortality rates for the three years were used for direct comparison between the two countries. The overall mortality rate was significantly higher in the UK than Sweden (105.6 and 78.5 respectively, p<0.001). The mortality rates for most of the common causes of death (neoplasms , diseases of the nervous system, respiratory , infectious, circulatory, endocrine and metabolic disorders) were all significantly higher in the UK (Table 1) . There was no difference in the mortality rate for external causes of morbidity and mortality between the two countries. Symptoms, signs, abnormal clinical and laboratory findings not elsewhere classified were significantly higher in Sweden. There were however only nine of these unclassified deaths in Sweden and 23 in the UK.
The greatest difference, with a mortality rate ratio of 14.2, was in diseases of the respiratory system. Ninety seven of the 135 deaths due to respiratory disorders in the UK were classified as other respiratory disorders (J98). The majority of these appeared to be due to asthma and status asthmaticus. The mortality rates for asthma and status asthmaticus, respiratory infections and septicaemia were all significantly higher in the UK than in Sweden (Table 2 ). Our findings in relation to the high mortality rate for asthma are in keeping with previous studies [2] . Most childhood deaths from asthma are preventable [3] .
Our findings raise questions about the organisation and delivery of services for children of all ages in the UK. Access to healthcare is an issue in many low income countries [4] ,but unfortunately also appears to be an issue in the UK. Table 2 Mean mortality rates due to respiratory disorders and infections 
